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DEPARTMENT OF PUBLIC HEALTH AND W Ig STATE FILE NUMBER
Registration District No. _3 __________ _Primary Registration D ar's No. —_—
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day* Yoar
{Type or print) OF
- ELMER J _ REHG eAH g /1 /62
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6 g 'B0F I R WIARE e aven i retired) E. ST LOUIS, ILL. USA
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
o CONRAD REGH LETEMPT RUTH REGH
8 , 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —cnciar eesuaire alyh |17, INFORMANT Address ] LL
< (Yes, no, known) | (If yes, givp war or dates of servi
9 N YESH i ROTH RERG WIFE 614 N 53RD ST E ST LOUIS
o — 18. CAUSE OF DEATH (Enter only one cause per line S SE— INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
2 o = immeDiate cause o  ARTERIOSCLLRUSIS SEVERL INVULVING CEREBAL
=
11 o} O CURUNGRY 55, _AUHTH AND 3CH THOTACIS #& Eﬁfﬁéﬂ -
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PEREQRMED
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4 & 20d, INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK 1] farm, factory, street, office bidg., atc.)
4 NOT WHILE AT WORK [
I2E | |2 VA 7728762 9714762 i ALY
- o [ u 1. X attended the deceased Erém fo. and last saw iy dlive on
@ ; o Death. occurred at. OO AM m on the date stated above, and to the best of my knowledge, from the causes stated.
[ 19 ] = 0
g E 8 B 22a_ 81 uR [Degres or fitle) 27, ADDRESS 22¢. DATE SIGNED
> | I3 ot ELDON SCHLAFF  Mp | VAH, ST LOUIS, MO. 9/14 /62
2 23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o o REMOVAL (5
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< 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISWAR'S AT R
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STATEMENT BY LICENSED EMBALMER

name s recorded on the, reverse side of this certificate was embalmed by me,
W Student Embalmer No.

&

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 7\5 }(/

&
P. O. Address LS = ,Q@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




